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FAX NOTICE 
 HIGH PRIORITY 

(Check all that Apply) 
  REPORT  OF SUSPECTED MALTREATMENT 
  THREAT OF HARM TO SELF OR OTHERS 

�

FAX  CHECKLIST  
  FAX #1:  

COUNTY OF INCIDENT (Maltreatment) 
OR 

CURRENT RESIDENT COUNTY (Harm)�

REGION & COUNTY ������ 	���
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   FAX #2: 
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WARNING CONFIDENTIALITY NOTICE:  This FAX cover sheet and the materials enclosed in the 
following transmission are the private, confidential property of the sender, and the materials are privileged 
communications intended solely for the receipt, use, benefit, and information of the intended recipient(s) 
indicated below.  If you are not the intended recipient, you are hereby notified that any review, disclosure, 
copying, distribution, or the taking of any other action in reliance upon the contents of this transmission is 
strictly prohibited, and may results in legal liability on your part.    If you have received this transmission in 
error, please contact the Children’s Review Program’s QA Unit at (859) 455-7452 or send by U.S. Postage 
to the attention to: Children’s Review Program, Attn: CRP-QA Coordinator, P.O. Box 13520, Lexington, KY 
40583. Thank you. 
 


